THE DIVISION OF HEALTH WUF MISSUURI

No. 300 . 19
o0 AUED JUN 23 1951 STANDARD CERTIFICATE OF DEATH i s o, 2iga2
N .
BIRTH NO.— REG. DIST. N0, _ 2 "7 PRiuary rec. D1sT. w0 A MMV piie, N 26
T. PLACE OF DEATH - g Z. USUALL RESIDENCE (Whars deccassd Lived. 1f izstittion: resiksnce before
a. COUNTY a. STATE b. COUNTY aduimton),
b. Cé'EY (I outaide corporate limita, write RURAL and dv:.u g:l'AI;(ENm DEF’ c. ClTY (If outaide sorporate limits. write RURAL and give townahip) /‘-
! ) { cn’
TOWN S+ Louis PW" St. Louis 5. 2.7
g d. FH&SLP?TI_A:{EOOF (M not Lo bospital or iostivation, give street address or locatlon) AsDrDRESS (f raml, ghve location) /} -
INsTiTUTIoN 2819 A, Stoddard St, 2819 A, Stoddard Street
Q
a 3.DNE?:ME OEFD a. (Flrst.) b. {(Mlddle) c. (Last) 4. DS}'E (Mauth) (Day) (Yean)
f rME,,‘ ‘P,,s nt) David Green DEATH 6 - 11 51 .
? - 5, SEX O, ‘8. COLOR OR RACE ) 7. VP#IAD%%\!’EB gf‘}fggc'gsRRIED. . 8. DATE OF BIRTH 9.:‘(‘;5 (In years ;; m::n T YEAN | Of DMDER M WML
. (Bpecify) ] trthday) oni Days | Hours | Min. *
% |__Male 7| Colored Widowed 23~ | June 4, 1865 86 i |
108, USUAL OCCUPATION (Civekind ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St of foreisn eouttiy) 12, CITIZEN OF WHAT
dode during most of working ile, even If retired) DUSTRY . . . - / [ v] Y7
3 Porter Mississippi
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Unknown ] Unknown
i I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR -NAME - ADDRESS
(¥ew. 00, or anknowa) | (If yen, xive war or dates of serviee) NOC. .
; N ~  Lighn M. Green 2819 A, Stodiard
I 18. CAUSE DF DEATH . MED RTIFICATION m&m
] . Enter only onecenso per 1. DISEASE OR CONDITION
2 |l line for (), (b, s0d (©) DIRECTLY LEADING TO DEATH® () _ -
the mode of dping, such | Morbid eonditions, if any, gising DUE TO (b
- -.j -||-a# heart faBlure, asthenia, | rise fo the abore cause (a) stating .
(] ele. It meons the diy. | the underlying eouae ladh, -
o ease, injury, or complice- DUE TO (c)
% || tom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Cunditions comtributing o the death but ot IU| /
3 related to the disense or condition cqusing deaf. .
[ 19a. DATE OF OP‘IE'IRO‘I‘H. 19b. MAIOR FINDINGS OF OPERATION P zn. AUTOPSY?
=
g L yes [ wo OJ
21a. ACCIDENT (Bpeclty) ' 21b. PLACE OF INJURY is.g.. lnorsbout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1) SUICIDE boume, larm, tagtcy, sireet, olfion bz, 680.) = )
<] HOMICIDE _
g 21d. TIME (Moot} - {Day) (Yew) (Hour) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / X
‘ - WHILEAT[] NOT WHILE ;r
: rl INJURY = | Twork ATWORK | S 'ﬁ’
E 2. I hereby &hrtify that I attended thc deceased from 195__1_ to , / 19_,_ that T last saw the czcmcd
_; alive on , and that death occurrgd the capges and on the dale stated above.
2 || 23 SIGNA 7 W (Degm or title) | 236, ADDR% DATESIiﬁ
e [ WJ () / ” ) ch dmre i il 14
E %13 Bg ER MI OA‘}.KLCREMA; 24b, DATE 7%, NAME OF CEMETERY OR CREMATORY " | 24d. 10N _gBitty, tewn, or caru:jb (Etats)
g uriasl 7/} B= 15-‘3J. : (‘reenwood o Lotg
DATE REC'D BY wcan. REGISIRAR" 2. FUN_ERAL DIRECTOR'S S)GNATURE A ADDRESS
N 1 4 1Qr Ellis Funeral~ Home, Inc, 2820 Stoddard St
N N

(Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

B -
o
I hereby cert:fy that the body- whqse name is recorded on the reverse side of this certificate was embalmed by me, or by ——imveeee

ey Student Embalmar No.

working under my personal supervision,

SEUGeNT ,ecencasrsassonsas Neesssaratesrenne SIWLW g

Student Embalmer

P. O.. Addr?n

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hceme.) : .

If this body is not embalmed, fact should be o stated above. syt Tt =

+




